The caesarean section rate is elevated among women with diabetes during pregnancy. The aim of this study was to benchmark the rate of caesarean section by the Robson classification and to examine the association of birthweight with caesarean section for women with diabetes during pregnancy.
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Introduction: The caesarean section rate is elevated among women with diabetes during pregnancy. The aim of this study was to benchmark the rate of caesarean section by the Robson classification and to examine the association of birthweight with caesarean section for women with diabetes during pregnancy.
Method: A population-based retrospective cohort study including all women who gave birth in New South Wales between January 2002 and December 2012. Women with preexisting and gestational diabetes (GDM) were grouped using Robson classification. Adjusted odd ratios (AOR) and 95% Confidence Interval (CI) were calculated using multivariable logistic regression.
Results: Women with diabetes during pregnancy who had induction of labour and gave birth to babies with birthweight <4,000 g, had higher rate of caesarean section than women without diabetes (AOR 1.89, 95% CI 1.64-2.18, AOR 1.06, 95% CI 1.01-1.11 in Robson Group Two a) (AOR 1.87, 95% CI 1.49-2.35, AOR 1.19, 95% CI 1.08-1.31 in Robson Group Four a). Women with a history of previous caesarean section had the highest overall contribution to the total caesarean section rate. The rate of no labour caesarean section increased with birthweight ? 4500 g for women with diabetes during pregnancy (AOR 5.6, 95% CI 3.79-8.28 for women with pre-existing diabetes AOR 2.88, 95% CI 2.33-3.55 for women with GDM) compared with birthweight <4000 g.
Conclusions: Caesarean section is higher among women with diabetes than women without diabetes during pregnancy, regardless of birthweight. Clinical practice in NSW was consistent with the guidelines in caesarean section for women with diabetes during pregnancy. Robinson Research Institute Background: For very preterm infants, the transition to extrauterine life is characterised by low cerebral blood flow and elevated oxygen extraction with increased risk of brain injury and adverse neurodevelopmental sequelae. We have shown that early brain injury or death can be predicted by elevated NIRS derived cerebral fractional tissue oxygen extraction (cFTOE) in the first 24 hours. However correlation with long term outcome is unknown. This study aimed to investigate the relationship between cFTOE at 24 hours and later neurodevelopmental outcome.
Methods: Neurodevelopmental outcomes (cognitive, motor and language) were assessed using Bayley's Scales of Infant and Toddler Development, Third Edition (BSID-III) at 24-36 months CGA in ex-preterm infants born <30 weeks gestation in whom NIRS derived cFTOE was measured at 24 hours of life. cFTOE was analysed both as a continuous variable, according to quartiles and categorised according to our previously defined injury threshold.
Results: Of the original 71 neonates, neurodevelopmental assessment data was only available for 34 babies. There were no correlations between neurodevelopmental outcome at 24 to 36 months of age and cFTOE defined as a continuous, dichotomised or interquartile variable.
Conclusion: In surviving very preterm infants there was no relationship between NIRS derived cFTOE at 24 hours of age and neurodevelopmental outcome at 24-36 months. However, limited sample size may have prevented detecting a correlation. While cerebral oxygen extraction accurately identifies babies at risk of early death or IVH, any relationship to longer term outcome is less clear warranting further investigation in a larger cohort.
